2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 016575

1. Entity Name

SCOTTY'S, INC.

Pringipal Place of Business

5300 RECKER HIGHWAY
WINTER HAVEN FL 33882

Mailing Address

5300 RECKER HIGHWAY
WINTER HAVEN FL 33882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90205 025 ***150.00

i

i

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-0294700 Not Applicable
ap Country dp Country 5. Centificate of Status Desired O ?i'zesqaidéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWNE, DOUGLAS N
5300 RECKER HIGHWAY
WINTER HAVEN FL 33882

Name

Bt L CorrorATeScrviceS or CENTRAL FiORIDA, ING,.

Street Address (P.O. Box Number is Not Acceptable)
Q0 NORTH ORAMGE AVEAMNVE

Suite 1100

City

ORLANDO

FL

B350

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE. Ragistered Agent signature reguired when feinstatng)

DATE

YFILE NOWNY
" ‘After May 1,:2004 -
-l Make Check Payable ta FIorlda Department o'l‘ State -

Signature. typed or annd fitle f apphcable.
FEEIS $15000 ) °

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P [ Datete TTLE [Jchange  [3 Addition
NAME MORRIS, TOM NAME

STREET ADDRESS | 5300 RECKER HIGHWAY STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

TILE VP 7 Detete TITLE [ change [ Addition
NAME PATTEN, JOEY NAME

STREET ADDRESS 5300 N RECKER HWY STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CIY-ST-ZIP

TILE VP (3 oelete TITLE [ Change [ Addition
NAME BOST, DAVID NAME -

STREET ADDRESS 15300 N RECKER HWY STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-5T-2IP

THLE VP ] Delete TITLE [ Charge [ Addition
NAME PACOS, ROBERT NAME

STREET ADDRESS (5300 N RECKER HWY STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL CITY-5T-2IP

TITLE VP ﬁﬂelete TILE 3 Change  [J Addition
NAME BOWNE, DouUG NAME

STREET ADCRESS | 5300 RECKER HWY STREET ADDRESS

CIrY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1-2IP

indicated on this report or supplemental report is true an

ot

£ 3-

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dmiéﬁ—l-f @06% M PM)

-

7-6/%F

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



